U.S. Depariment of Labor - Form approved
Cffice of Labor-Management FORM LM 30 Office of Management

Wesniandeds 20+ LABOR ORGANIZATION OFFICER AND No. 1215-0186
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminaf prosecution, fines, or civil penallies as provided by 29 U.S.C 430 or 449,

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Ol Eg>
’/J;\C;d T

1. File Number U- | ' 2. Fiscal Year Covered From:

J2/77 o o1 et/ aesyl Though: 1231 /S 2oy

3. Name and address of person filing. 4. Name, fife number, and address of labor organization.

; Name ;St‘(\}i(,: bMPLD‘Ic J:/)TL on Licac
T e /199 WE
L.abor Organization File Number 513 _t_e;__q(, :

Name R OSEW\A&{ _ .

P.C. Box, Bldg., Room No,, ifany e P.0. Box, Building and Room Number, i any_:_ B

Street 7’7 HU”&HDPEN /44)6 T et | ')7“,__HUVSHD(’E Ave

State ___C;T ] ,

5. Position In tabor organization.

State %cr . UPCuderd DLtk

Vece Preczvevr

Enter appropriate data befow If, during thie past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions sef forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
mgnetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name |

e e 1 T R A -
Trade Nameg, if any: R B

i

P.0. Box, Bidg., Room No, fany | o

o 7.b. Amount.

Streetig . o T T ]

State i ZPCode+a |

Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contgined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, correct, and compiete. (See the section on penalties in the instructions.)

Signed QIHMVW o on ?‘2! qlos | o -ASi-teoqr

! Date Telephone Number
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File Number U-

Name of Person Filing @O_SF WM AQ_Q/‘ .RR 0L A

B. Held an interest in or derived fncome or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents oris actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested,

8. Name and address of Business (inckuding trade name, If any).

Name NE HC.E.U. HEALTH fuas.. Bermale it
Trade Name, if any: ‘“ o ‘}
P.C. Box, Bldg, Room No, ffany gk > FLOOR. %

swet 77 Huvsrore Ave

State C«T . o

i ZPcoters [ OBIDE

9. Business deals with:

a. Lahor Organization

b, Trust

¢. Employer

11.a. Nature of such dealing.

A /A

11.b. Approximate dollar value of such dealing.

12.a. Nalure of interest held or income received.

10. # 9.b. or 9.c. is checked give trust or employer's name. ,5’ E =
ABOVE .
Neme KR
Trade Name, if any: | - !
P.0. Box, Bldg., Room No., ifany | L o]
Sete | T ZPcoderal 7]

E.
- T RuSTEE WMeEmaes

12, Armount B3

C. Received from any employer {other than an employer covered under parts A and B above)
ar frorm any labor relations c_onsultant to an employer any payment of money or other thing of value,
13.5. Name and address of Employer or Labor Relations Consultant 14.a Nature of payment. et o e

(including trade name, if any). ;
Name L G = i
Trade Name, ifany: ;- L T
P.0. Box, Bldg.. Room No., ifany [~ T L ] :
street’ e : . m.w_é
Sate . lzpcetera| ]

13.b. Is the Business an Employer m or Consultant m ?

14.b. Amount of payment.
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Name of Person Filing ROS EMARY > %R oW A/

File Number U-

+
B. Held an interest in ar deriveti income or economic benefit with monetary value from & business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any).

Name AVE H.C.E.U PeEpSions Fuomn

Trade Name, ifany; -

P.0. Box, Bidg., Room No., if any rz“ﬂfLooK ) ' i
sweet 77 s HoPE Ave ]

!

oy HapTForb
see  CT

. ZPCade+s (GLOE

9. Business deals with:

a. Labor Crganization

| ¢ c Employer

10. # 8.b. or 9.c. is checked give trust or empioyer's name. S [-7=3

Sdove

Name “_

Trade Name, ifany; - SR RTINS E A PR ;
P.C. Box, Bldg., Room No,, ifany |- 7 070 g E
sweal T —
oy ,; _ ;
swte [l apcedesa T

11.a. Nature of such dealing.

N

L Ay i A B R 843 P i SRS LS 2 £ < ormdi 1+ << 212 22 e e e o e o

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income fecelved,

Trusree  Meermes

12.h. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. et

(including trade name, if any). ST g N e T
Neme " R i |
Trade Name, if any: | _ : T
£.0. Box, Bldg., Room No., if any LT i ;
Steet: ' R Lo '

B e — o s

State e 1 ZIPCode + 4 | |

13.b. Is the Business an Employar :_j or Consultant D 7

14.b. Amount of payment,
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Name of Person Filing

File Number U-

i

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking 1o represent, or
{(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including irade name, if any).

Trade Neme, ifany: .

P.C. Box, Bldg., Room No,, if any
Sireet .
City

sate i 7PCeter4l

9. Business deals with;

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Neme| - o
Trade Name, ifany: © R i
£.0.Box, Bldg., Room No., ifany |~ . T
Street’ o

State " ZIP Code + 4 |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received,

12.6. Amount.

C. Received from any employar (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
{(including trade name, if any}.

Name |

Trade Name, ifany:

P.0. Box, Bldg., Room No., ifany | ..

14.a. Nature of payment.

Street!

City o

State .- . ' ) W ZIP Code + 4 n:___,_m__“.___

13.b. Is the Business an Employer M} or Consultant {::1 9 14.b. Amount of payment.
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Name of Person Filing

File Number U-

g
{ ‘

B. Heid an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which censists of buying from, setling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly io, or otherwise
dealing with your [abor arganization or with & trust in which your labor erganization is interested.

8. Name and address of Busingss (including trade name, if any).

Name | R i ;

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |~ °

Street

9. Business deals with:

!W a. Labor Organization
i w b. Trust

gwg c. Employer

10. 1 9.b. or 8.c. is checked give trust or employer's name.

Trade Nameitany: !
P.0. Box, Bldg., Room No., ifany | T ]
Street fwm DR E O i
oy
State | "] 2P Code + 4 |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any emplayer (other than an employer covered under parts A and B above)
or fram any taber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and addrass of Emp'oyer or Lahor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Neme | e ]

Trade Name, if any: : j

P.C. Box, Bldg., Room No., if any g RS o e

Street M S

oy ]

State ZIPCode+d Lo o]

13.b. is the Business an Employer :§ or Consultant m ? 1b- Amount of payment
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